Osteomyelitis of the ilium is uncommon representing 2.3%1 of all cases of acute osteomyelitis. It is far more common in children than in adults and the clinical features are similar to those of acute pyogenic arthritis of the hip joint. A lack of awareness of this clinical entity in the differential diagnosis of causes ofpain around the hip means that physical examination is often inadequate and there are delays in obtaining the appropriate imaging studies. This leads to a delay in diagnosis, which is associated with significant and prolonged morbidity. We present two instructive cases of osteomyelitis of ilium, in children and discuss the management of this uncommon condition. CASE I A 13-year-old girl presented with a five-day history of left hip pain and difficulty in weight-bearing. There was no history of trauma. On admission her temperature was 38.2°C. She was tender over her left groin and iliac crest. Hip flexion was painful but she had no restriction of internal and external rotation. Initial investigations revealed a white cell count of 9x109/L and ESR of 100 mm/hr. Plain radiographs of the pelvis and isotope bone scan were normal. Ultrasound scan was negative for an effusion within the hip joint. A CT scan of the pelvis showed periosteal elevation in the left ilium with an abscess in the iliacus and gluteus minimus muscles ( fig. 1 ). Percutaneous aspiration of the gluteal abscess was performed ( fig. 2) . Her blood and pus cultures were positive for Staph. aureus sensitive to flucloxacillin. Despite antibiotic therapy she remained febrile. Surgical drainage of the iliacus abscess was therefore undertaken through an apophysis-splitting sub-periosteal approach. She was treated with antibiotics for six weeks with complete resolution of her symptoms. (Fig. 2) . A large subperiosteal abscess may decompress into the surrounding tissues usually the iliacus and gluteal muscles. Surgical drainage is carried out via a retrofascial approach allowing access to the abscess without the risk of peritoneal contamination.
The choice of antibiotic is guided by bacteriological sensitivity but early empirical therapy is instituted with the most common causative organism (Staph. aureus) in mind. The key problem in the management of osteomyelitis of the ilium is delayed diagnosis. This is generally the result of a lack of awareness of this clinical entity and leads to significant morbidity from spread to surrounding tissues, generalized sepsis and chronic infection requiring repeated surgical debridement and long term antibiotic therapy. The clinician must be prepared to look beyond pyogenic arthritis when considering the diagnosis in a patient presenting with acute pain in the area of the hip joint and systemic signs of infection. Meticulous physical examination and early use of the appropriate imaging studies will lead to an accurate diagnosis and the early institution of effective therapy.
